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 Plumbing Affidavit 
 

 
 I, ______________________________________________ as owner /applicant of the property located at  
                                                     (owner/applicant) 

 

 ______________________________________________, do hereby verify that the building project described below:                  
                                           (property address) 

  
 Type of Improvement and use (Check all that apply) 

 

Garage  Basement Finish  Shed  

Addition  Modular  Other Structure  

Remodel  Farm Building    
 

 

 
 _____   Will include plumbing         [ full bath*_____     half bath_____     sink/wastewater tub_____ ] 

 

 _____  Will not include plumbing   

 

   

 I also confirm that this property is served by:   Municipal Sewer_____      On-Site Septic System_____ 

 

 I understand that completing this document does not prohibit the ability to install plumbing at a later date, 

 provided that a plumbing permit is obtained from the State Plumbing Inspection, and the Oldham County  Health 

 Department is contacted for the evaluation of on-site septic system issues (if applicable). 

 

 Signed this __________________________ ____________________ 20____. 

 

 ________________________________________________________  

           Owner/Applicant  
                 *Installation of a full bath creates the conditions for potential dwelling space.   

 
  

 SUBSCRIBED AND SWORN to me by__________________________________________, applicant/owner  

 

 on this _______________ day of _______________ 20____. 

 

 ________________________________________   ___________________________ 

 Notary Public, State of Kentucky        Commission Expiration Date 
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